
Feedback Form 

  

  

Child’s Name ___________________________  Project 
__________________________________________________ 

Grade ____________________________________  Teacher 
_________________________________________________ 

  

Some of the things I liked about your project were 
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________ 


